THE DIVISION OF HEALTH OF MISSOURY

ealth, !
witee _ FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
ublic Rl
ervice Registration District NO. s 3 1.8imury Ragistrgﬁ:_n District No._____1.003._..“........ Registrcr's_Ni,._..Msl..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. |f institution: Res‘}dgnc?{(’re
. COUNTY o. STATE b. COUNTY admi s st
30 ° Missouri
-57 b cgrRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cto'rv Inside Limits
R
TOWN St. Louils . Yos [ Na [} owwSt. Louis Yes[[] No ]
Fgls_,l; NAME OF (If NOT in hospital, give locatiody | Length of stay in 1b d. STREEET55 (1f outside, give location} Reside on Farm
H ITAL OR DRE
7 istitution  Homer G, Phillips "__/A*‘?n 4221 E. labadie Yes [ Mo [
3. /NAME OF DECEASED First Middle Last ~ 4. DATE Menth Day Year
[Type or print) OF -
Sidney Radcliff DEATH 5 20 s8R
5. SEX 6. COLOR OR RACE| 7. marrien [ never marateo(R] 8. DATE OF BIRTH 9. AEE (b|'n';;:;; ;::}‘D’ER;;E‘AR 1::‘:.:):4.0:-::1 z;iﬂks.
ir n.
Male Negro mooveo] pJoworceol]| April 20,1902| 58 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEK OF WHAT COUNTRY?
during mas f warking life, even il ratired) DUSTRY .
one Mississippi / U. S. A,
| 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
. | Unknown Unknown Pingle
1[ z I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
9 — or unknqwn}] (If y-:, give war or dotes of service) . ) -
- z|'NS [tz s Unknown Annie Fmannel 14221 E, Labadie
o 18. CAUSE OF DEATH (Enter only one cavse pegaine for (o}, {b), and{c).} INTERYAL BETWEEN
b PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o)
=
x
w Conditions, if any, DUE TO (b} wu" WW%M undet.
= which gave rive to J/
[l cbove touse (a),
=z stating ths undar- 33 /*r
8 g hrirln cause last. DUE TO (c)
= Zh: OTHER SIGNIEJCANT/CONDITIONS CONTRIBUTING TO DEATH bu 1o the ise0se condltion given in PART | (a) 19. WAS AUTOPSY
A E g ; 7" PERFORMED? !
< of= YES bl NO [
_; § Bl 200 ACCIDENT SUICIDE HﬁMICIDE 20b. DESCRIBE I'IOW"‘mJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
E &
2 =) ]
] zl=
¢ T QY| 20c. TIME OF Howr Month, Day, Year
&5 @S INJURY  o.m.
'g : E p.m. .
E % 20d. INJURY OCCURRED %0e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 g [ work AT WORK
'E N. | ottended the decesased from 5-16'58 , o 5-20-58 ond last saw m alive on 5-20"58
" Death occurred ot 83120 A m on the date stated abave; and te the best of my knowlsdge, from the causes stated.
g 220, SIG lz; W& or title) b 226, ADDRESS 22c. DATE SIGNED
e .
= L - : s MDe | 2601 Whittier Street 5-21-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

REHVET"

Washington Park

Berkley, Missouri’

5/26/58
1221 N, Grand

24. FUNERAL DIRECTOR

.1 25. DATE RECD. BY LOCAL REG.

MAY 2458

. JREGI

RAR'S SIGNATURE
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- STATEMENT BY LICENSED-EMBALMER

|
' |
1 heteby certify that the body whose name is recorded on the reverse sxde of this cemhcate was embalmed,

“by me, or by .ccceieiririireniiecinnes ferereeraenaenaas eeveenrerneeens e aneeenaas o . Student Embalmer Now e

working under my personal supervision:

SHUAENE eevrerrrniirereeereeeeseees e eeeeeeeseresease Signed , 7D Ao 2020 N T S
Signature of Student Embalmer ‘*ﬁ

Pe X el RIS Llcensed Embalmer NC%?“—QS
r

"= +=7.. Note: The above MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) o
If embalined by'a STUDENT, he also shiall sign’id his OWN handwntmg. VAN
. If this body is not embalmed, fact should ‘be so stated above. :
AT

-

Y -




